We (5, 6) and others (7-10) have shown that in case of renal impairment it is essential to relate concentrations of neopterin in serum to simultaneously measured concentrations of creatinine in serum ifone isto distinguish increases in neopterin due to cell-mediated immune activation from those simply caused by insufficient excretion. Notably,in our study (11) first proposing measurement of neopterin concentrations for diagnosis of rejection of kidney allografts, urine was used, and here, neopterin concentrations are routinely related to uri-
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It was demonstrated that a strong linear relationship exists between clearance rates of neopterin and creatmine (linear correlation coefficient r = 0.863; 95% confidence interval 0.841-0.882) with a regression coefficient of about 1.8 (7). Analogously, in healthy subjects neopterin clearance was found to be about 1.8 (6). Moreover, when serum neopterinconcentrations were related to urinary neopterinlcreatiine ratios (7), only a weak correlation (r = 0.269; 0.190-0.345) where large variability of renal function is met.
